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Art.  IX. — A New  Method  of  Operating  for  the  Cure  of  Super-^ 
fieial  Varicose  Veins.  By  W.  Thornley  Stoker,  President 
of  the  Royal  College  of  Surgeons  in  Ireland  ; Surgeon  to  the 
Richmond  Hospital,  and  to  Swift’s  Hospital ; Surgical  F eUow 
of  the  Royal  University. 

The  ancient  prejudice  which  existed  against  the  application  of 
ligatures  to  veins,  and  which,  in  my  own  practice,  I had  set 
aside  during  the  early  wave  of  sm-gical  confidence  due  to  the 
introduction  of  antiseptic  methods,  has  returned  upon  me  of 
late  years.  As  a result  of  clinical  obseiwation,  I have  become 
convinced  that  ligature  of  veins  is  a proceeding  attended  by 
certain  risks,  and,  il'  it  can  be  shown  that  such  ligature,  inde- 
pendent of  any  danger  which  may  follow  it,  is  quite  unneces- 
sary, it  may  be  conceded  that  no  argument  need  be  used  for 
the  retention  of  the  practice.  1 do  not  wish  to  advance  the 
proposition  that,  because  danger  may  attend  it,  a ligature  is 
never  to  be  applied  to  a vein.  But  in  operations  for  the  ciu’e 
of  varices,  so  common  in  the  superficial  vessels  of  the  lower 
extremities,  I advocate  the  total  abolition  of  the  use  of  the 
ligature  on  the  grounds  that  it  is  an  added  danger,  and  is  in  any 
case  useless.  In  my  own  practice  for  the  past  seven  years  I 
have  lost  three  patients  from  septicmmia,  and  two  of  these  have 
been  the  subjects  of  apparently  trivial  operations  of  election  for 
the  cure  of  varicose  veins  in  the  lower  extremities.  Apart, 
however,  from  these  fatalities,  which  took  place  iu  cases  in 
which  eveiy  antiseptic  precaution  had  been  observed,  I have  • 
had  other  reasons  for  forming  my  opinion.  I have  observed 
that  when  varices  were  treated  by  division  and  deligatiou,  with 
siiture  of  the  skin,  which  was  my  former  practice,  the  propoxdion 
of  cases  in  which  troublesome  inflammation  and  slow  healing 
resulted  was  large.  Also,  I have  found  that  when  erysipelas 
was  rife  it  was  prone  to  attack  patients  whose  veins  had 
been  deligated,  whereas  I have  not  had  a single  case  of  the 
disease  among  the  numerous  operations  I have  performed  for 
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the  cure  of  varix  by  the  open  method  without  the  ligature  or 
suture,  which  I am  about  to  record.  This  observation  is  of 
more  value  in  that  erysipelas  has  been  common  in  Dublin  for 
the  last  two  years  in  all  quarters  of  the  city,  and  that  this 
experience  has  covered  most  of  that  period,  and  been  synchro- 
nous with  it.  My  observation  of  the  unfavourable  nature  of 
operations  where  ligature  and  suture  have  been  employed  has 
been  the  same,  no  matter  what  form  of  ligature  was  used,  or 
what  method  of  antisepsis  was  favoured. 

A very  large  number  of  men  now  present  themselves,  both  in 
hospital  and  private  practice,  for  operation  for  the  relief  of 
varicose  veins.  They  are  almost  invariably  young,  or  in  the 
active  period  of  hfe,  and  seek  to  qualify  themselves,  by  the 
removal  of  a disability,  for  employment  in  the  public  services. 
The  operations  are  entirely  of  two  varieties — one  for  the  cure 
of  vaidcose  veins  in  the  legs,  the  other  for  varicocele.  The 
method  I propose  is  usually  inapplicable  to  the  latter.  The 
parts  are  too  lax  and  um'esisting,  and  enough  moderate  equable 
pressure  cannot  be  applied  to  prevent  hgemorrhage,  except  in 
those  cases  where  the  operation  can  be  performed  high  up,  close 
to  the  external  abdominal  ring,  and  where  the  tissues  of  the 
groin  afford  good  counter-pressure  to  a compress  and  well- 
applied  spica.  F or  the  former,  and  more  common  class  of  cases, 
the  operation  is  universally  applicable,  and  has  shown  no  flaw 
or  failure  dmang  the  year  and  a half  I have  practised  it. 

The  method  is  as  follows : — 

Preparation. — The  patient  is  kept  in  bed  for  two  or  three 
days  to  allow  the  veins  to  contract,  his  bowels  are  well  cleared 
out,  and  the  skin  of  the  parts  to  be  operated  on  is  rendered 
aseptic.  This  is  effected  by — 

a.  Thoroughly  scrubbing  with  soap  and  water. 

b.  Washing  with  ether. 

c.  Keeping  for  twenty-four  hours  in  a dressing  of  1 in  40 

solution  of  carbolic  acid  covered  with  mackintosh,  and 
changed  two  or  three  times. 

Operation. — No  anaesthetic  is  employed  unless  the  patient 
insists  on  it.  The  pain  is  insignificant,  and  the  probable  strug- 
gling under  ether  or  chloroform  interferes  with  the  niceties  of 
the  method,  causes  bleeding  at  the  time,  and  if  subsequent 
vomiting  takes  place  may  produce  a blood-clot  under  the 
dressings.  If  auajsthesia  is  desired,  it  is  better  that  it  should 
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be  general,  as  freezing  is  inapplicable,  and  cocain  introduced 
subcutaneously  is  likely  to  interfere  with  a rapid  process  of 
healing.  No  Esmarch’s  bandage  should  be  applied ; it  empties 
the  veins  and  renders  them  difficult  to  find,  and  its  use  is  likely 
to  be  followed  by  bleeding,  not  only  because  it  predisposes  to 
intermediary  hmmoiThage,  but  also  because  small  vessels  are 
divided  which  may  be  avoided  when  they  contain  blood  and 
can  be  seen.  One  of  the  points  tending  to  success  is  the  blood- 
lessness of  the  operation.  The  skin  incision  causes  no  haemor- 
rhage that  pressure  of  a sponge  does  not  soon  stop.  The 
position  of  the  veins  should  not  be  indicated  by  the  use  of  a 
pencil  or  dermatograph,  as  it  may  render  the  wound  septic.  If 
any  doubt  be  felt  as  to  finding  the  vessel  easily,  the  best  plan 
is  to  make  the  patient  stand  up  so  as  to  congest  the  veins,  and 
slightly  scratch  over  them  at  the  points  of  operation  with  a 
sharp  knife.  At  each  place  where  it  may  be  thought  necessary 
to  divide  the  veins  an  incision  about  half  an  inch  long  should 
be  made  in  the  vertical  axis  of  the  limb,  the  superficial  fascia 
divided  with  an  oculist’s  scissors,  the  vessel  lifted  from  its  bed, 
a quarter  of  an  inch  cut  from  its  length,  and  gentle  pressiu-e 
apphed  with  a sponge.  When  this  procedui’e  has  been  repeated 
at  all  necessary  points,  the  part  should  be  thoroughly  irrigated 
with  warm  sublimate  solution,  flat  compresses  of  sterilised  gauze 
applied  to  each  incision,  a dressing  placed  over  them,  and  the 
lunb  bandaged  from  the  toes  to  above  the  seat  of  opei*ation. 

The  patient  should  be  kept  in  bed  and  not  allowed  to  rise 
from  the  horizontal  position  for  a week.  If  the  dressings  are 
then  removed,  a superficial  linear  ulcer  will  be  found  at  the 
seat  of  each  incision;  these  can  be  treated  by  wet  di-essings 
for  a few  days,  when  they  will  be  found  to  have  healed. 

The  principle  of  division  of  veins  -without  ligatiue  is  not  new, 
but  it  was  applied  to  subcutaneous  operations  which  would 
scarcely  bear  the  light  of  modern  sui-gery.  The  essence  of  the 
method  vmder  discussion  is  that  while  a ligature  is  not  employed, 
the  wound  is  treated  as  an  open  one  and  no  sutures  introduced 
into  the  skin.  The  advantage  of  these  is  that  the  danger  of 
infecting  the  vein  is  lessened,  the  possibility  of  a clot  of  blood 
foi-miug  subcutaneously,  with  its  attending  risks  and  incon- 
veniences, is  avoided,  and  a rapid  as  well  as  a safe  recovery 
is  provided  for. 

Although  the  operation  for  varix  is  in  some  ways  a trivial 
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oue,  yet  it  is  of  such  importauce,  in  view  of  its  frequency  and 
possible  danger,  that  I may  be  excused  for  dwelhng  on  it,  both 
in  the  matter  of  insisting  on  the  application  of  established 
piinciples  of  cleanliness  and  care,  as  well  as  of  considering  any 
improvement  in  its  method.  I venture,  therefore,  to  formulate 
the  rules  1 have  found  good  in  my  own  practice,  as  follow : — 

1.  Due  care  in  preparation,  both  by  rest  in  the  horizontal 
position  for  some  days,  and  by  suitable  purgation. 

2.  Careful  cleansing  of  the  skin  by  such  methods  as  may 
commend  themselves  to  each  surgeon. 

3.  Attention  to  the  points  I have  indicated  in  the  operation. 
It  should  be  remembered  that  owing  to  the  low  tension  of  the 
blood  in  the  veins,  very  shght  pressure  is  requu*ed  to  control 
haemon-hage  from  them,  and  that  therefore  thick  compresses 
and  tight  bandages  subsequent  to  operation  are  to  be  avoided; 
they  are  not  required,  and  only  serve  to  impede  capillary  circu- 
lation and  delay  repair. 

4.  Rest  in  the  horizontal  position  for  at  least  a week  after 
operation,  during  which  time  the  dressings  should  not  be  dis- 
turbed, unless  pain,  rise  of  temperatui-e,  or  discharge  indicates 
their  removal. 


